
141

PUBLICATION ORDER FORM

To: Department of Health Services
Medical Care Statistics Section
714 P Street, Room 1750
Sacramento, CA 95814
Attn: Publications Clerk

Please send me the following publication(s):

NUMBER OF
DISKETTESTITLE NUMBER OF

REPORTS Excel Lotus
TOTAL
COST

$

TOTAL $_________

Please do not send cash.  Make check or money order payable to the Department of
Health Services.  Payment must accompany order.  No charge to California government
agencies, Schools of Public Health and State Depository Libraries, which include large
university, college, county, and city libraries.
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Address:
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Telephone Number:
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